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Chiropodists Needed 
When the high pitch of the nation's defense program settles to 
a steady hum, the shortage of chiropodists will come to light. 


Added hours of foot work in industry is creating a foot con- 
sciousness as never before. Many adults are consulting chiropodists 
for the first time; the competent men are busy, some over-worked. 


At the present rate of matriculation due to military call and 
defense work, a shortage will soon exist as threatening as the present 
shortage of nurses and physicians. 


The time to control this condition is now. You can help by 
recommending this profession to those who would be an asset to 
the ranks. 


For further information address 


Ohio College of Chiropody 


M. S. HarmMo.in, D. S. C., Dean 


2057 CorNELL Roap CLEVELAND, OHIO 
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ROENTGEN-RA Y THERAPY OF PLANTAR WARTS 


ANDREW H. MONTGOMERY, M.D., and ROYAL M. MONTGOMERY, M.D. 


As EVIDENCE of the growing impor- 
tance of these painful, disabling, 
common lesions there have been 
several reports of their treatment 
by roentgen rays in American and 
foreign literature in the last ten 
years. Notable among these are 
articles by Osborne and Putnam,! 
Leddy and Johnson,? Standish,* 
Klapproth,* Marques, Popp and 
Olds,® and Belot.*? But in none of 
these is there to be found any dif- 
ferentiation as to the types treated. 
No uniform plan is offered as to 
dosage. Some recommend large 
doses at long intervals. Others use 
smaller doses at shorter intervals. 
The majority report the use of un- 
filtered rays, with occasional refer- 
ences to filtration. 

We believe that the following 
report is justified by the fact that 
in a large series of private patients, 
583, a very large percentage of 
cures was obtained by roentgen-ray 
therapy alone without the slightest 
disability having been caused. No 
person was laid up a single day on 
account of the treatment. There 
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New York, N. Y. 


were no regrettable sequelae. ‘There 
were no recurrences. 

Unfiltered rays were used through- 
out this series, the horny tissue ab- 
sorbing to a great extent the soft 
and medium rays. An unfiltered 
skin unit, according to the calibra- 
tion of our machines, equals 340 r. 
Radiation is generated at 87 kilo- 
volts 3 milliamperes with a skin- 
target distance of 8 inches, keno- 
tron rectification. 

With one or two exceptions 
larger doses were used than have 
been reported previously. The in- 
terval between irradiations was less 
than in any other series, but, be- 
cause of the technic developed 
(that of very close and increasingly 
contracted shielding), not a single 
case of radiodermatitis has ensued. 

Moreover, our series is unique in 
that we were confronted in the ma- 
jority of cases with lesions that had 
resisted therapy by more or less 
skilled operators using caustics, 
local and intramuscular injections, 
electrocoagulation, surgical  dia- 
thermy, etc. Many were recur- 
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rences after surgical excisions. Their 
stubborn nature is shown by the 
fact that the average duration of 
our warts before roentgen therapy 
was over eleven months. 

We have excluded from our list 
some 140 cases of mosaic warts, in- 
sensitive patchy types with = ill- 
defined borders, described by us 
three years ago* as decidedly radio- 
resistant. As proof of their resist- 
ance to radium, roentgen rays, and 
other common modalities, many 
patients have come with areas of 
radiodermatitis, irradiation ulcers, 
and permanent damage to the 
plantar fat pad. These unfortu- 
nate avoidable results were an 
added incentive to the writing of 
this paper. 

There seems to be much inex- 
cusable error in the diagnosis of 
plantar warts. Those under pres- 
sure points are usually surrounded 
by, or imbedded in, callus. A 
roughened central mass in an en- 
circling smoother callus should call 
for investigation. Deviation from 
the normal arrangement of papil- 
lary lines should make one suspect 
the presence of a wart. In callus 
the normal ridge and furrow system 
is maintained. Upon superficial 
paring of a wart, one finds an oval, 
rounded or multilobular mass, 
varying in color from the normal 
skin and sharply limited from it 
by a light, often transparent horny 
membrane. In this central mass 
are visible, minute, dark points— 
coagulated blood in the tips of en- 
larged papillae. Further paring 
opens these tips causing capillary 
hemorrhage. 

This vascular condition is en- 
tirely absent in a corn or in callus, 
but occasionally it may be simu- 
lated in those intensively painful 
lesions, popularly called neurovas- 
cular corns, located beneath prom- 
inent metatarsal heads usually in 
hyperthyroid individuals. In these 
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growths hypertrophied blood ves- 
sels may be seen through the trans- 
parent horny layer lying parallel 
with the surface. Close examina- 
tion may reveal minute superficial 


fissures. We have many photo- 
graphs of ulcers caused by persist- 
ent irradiation of these lesions. 

Our list includes some cases of 
the infective or epidemic type of 
plantar warts — multiple lesions, 
usually bilateral, found most com- 
monly in young people. They may 
be inflamed and painful and are 
often accompanied by hand warts. 
These are curable by any destruc- 
tive method. A roentgen dose of 
1 skin unit usually is adequate. 
This form of wart responds to va- 
rious kinds of injection therapy. 
In children from 8 to 18 years of 
age it is this type, and this type 
only, which we have found to be 
amenable to suggestion therapy in 
its varied forms and subterfuges. 

In the so-called “mother-daugh- 
ter’’ type, which may involve any 
part of the sole, there is a central 
larger lesion with outlying satel- 
lites, some of which may be so 
minute and transparent as to re- 
semble vesicles. These, with the 
multiple epidemic type, are prob- 
ably of filtrable virus origin. They 
stand distinct as to curability from 
the single pressure-point, painful 
variety in which the factor of trau- 
matism probably enters. It is 
mainly with this last type that ou 
report deals. 

As indicated above we have used 
roentgen rays in the treatment of 
plantar warts among our private 
patients almost exclusively, modi- 
fying the technic of others with, 
we think, better results. Exception 
is made invariably in the case of 
compound lesions of mosaic pat- 
tern which are often associated 
with lesions of verruca plana juv- 
enilis elsewhere. In general, for 
this type we have found, as have 
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others, roentgen-ray therapy (with 
or without filters) to be futile. 

Years ago when we were using 
roentgen doses of 1 to Il% skin 
units at monthly intervals, as rec- 
ommended conservatively by Mac- 
Kee,** we were disappointed so 
often at finding no evidence of 
desiccation or contraction of a 
wart that after two or three such 
exposures we changed to some 
other form of therapy. 

In the meantime better results 
were reported by Michael,’ Ha- 
zen,'' and Taussig and Miller,’* 
using two or three erythema doses. 

Then we began increasing the 
size of the initial dosage, having 
in mind also Ewing’s'® statement 
that “increased resistance to radia- 
tion is acquired by a tumor after 
successive treatments with inade- 
quate dosage,” until 4 or more skin 
units (1,360 r plus) were given. 
This had the effect of increasing 
the percentage of cures. But still 
patients returned at the end of a 
month with the same active capil- 
laries on paring and with the same 
pain. Usually they told of relief 
for a week or so, after which ten- 
derness returned and gradually in- 
creased. ‘That the recurring pain 
was not due to a subwart reaction 
from the previous raying was 
proved by the fact that it ceased 
after the second dose and was not 
followed by painful puffiness. 

Still believing our technic to be 
faulty we began giving somewhat 
reduced large doses at intervals of 
three and of two weeks. Obtain- 
ing better results we lowered the 
interval to ten days. This ten-day 
period between rayings has been 
maintained with few exceptions 
throughout the series. 

The inference to be drawn from 
the experiments of Kingery,’* mod- 
ified somewhat by other more re- 
cent measurement methods men- 
tioned by MacKee,*” seems to prove 
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that our reasoning was not faulty. 
Kingery deduced that the mainte- 
nance of the optimum tissue effect 
of roentgen rays must depend upon 
the rate at which the rays are lost; 
that the residual effect has become 
negligible in the neighborhood of 
the fourteenth day; that 8714 per 
cent of the dose is lost in ten and 
one-half days; and that the destruc- 
tive effect is relatively brief, becom- 
ing at first simply inhibitive and, 
finally, with loss of ray effect, pass- 
ing to a phase of stimulation 
wherein the influence is directly 
opposed to the effect desired. Re- 
cent careful experiments, however, 
“have never detected any actual 
stimulating effects, for any dose 
whatever.”’!® 

Ten days after the initial dose, 
approximately 85 per cent or four- 
fifths of it is necessary to bring the 
effect to the saturation point. At 
this interval there is no danger of 
any accumulation effect, and the 
maximum action is more continu- 
ously maintained. 

One other important factor ob- 
tains in our technic. Undoubtedly 
the safety attending the use of fre- 
quent large doses depends upon 
our habit of very close shielding. 
In contrast with the custom of wide 
shielding in raying cutaneous ma- 
lignancies, we shave plantar warts 
until the exact outline of the lesion 
can be marked in ink. A hole in 
lead sheeting is cut just the precise 
size and shape of the inner part of 
the ink-line. This shield, about 
244 inches square, is fastened in 
position with strips of adhesive 
plaster. Large lead sheets of 
12/1,000-inch thickness with larger 
holes over the shield-hole are so 
placed as to protect the foot and 
limb. A lead-rubber mat covers 
the other limb. An initial dose, its 
size depending upon factors to be 
mentioned, is then given. 

Ten days after this first dose 
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when there is usually found, on 
paring, desiccation of superficial 
capillaries, distinct contraction of 
the size of the wart, and relief of 
pain, a smaller shield-hole is cut 
to fit exactly just inside the con- 
tracted border. <A dose four-fifths 
that of the first one is then given. 
This process may have to be re- 
peated several times, using the same 
four-fifths dosage through gradu- 
ally contracted holes; the purpose 
being to focus on and to destroy 
the central afferent blood vessels 
and nerve filaments and to avoid 
raying normal tissue about the 
rounded base of the wart. Through 
a hole less than 14 inch in diameter 
the rays are dissipated and have 
little effect. 

Because of the use of gradually 
contracted shielding, there does not 
occur any inflammatory reaction, 
pain, or subwart puffiness. This is 
in contrast to some, even recent, re- 
ports of postradiation pain and 
tenderness. We agree with Leddy 
and Johnson? of the Mayo Clinic 
that such reactions are probably 
due to careless shielding, with in- 
clusion of some normal skin. 

With the stubborn, previously 
treated warts we have encountered, 
usually three and sometimes four 
such intensive and four-fifths doses 
are required. Gradually it is no- 
ticed that the papillary lines, which 
in the untreated wart are widely 
swung around or end abruptly at 
its margin, assume their normal 
arrangement. In the end they 
cover the site. At the same time 
the surrounding callus becomes 
thinner, and, finally, it assumes the 
thickness of the other parts of the 
tread. There have never followed 
any indications of atrophy or of 
radiodermatitis. We have exam- 
ined feet so treated many years 
after. 

Our patients are treated in the 
prone position with the sole up- 
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ward and nearly horizontal. The 
feet rest upon a frame of light con- 
struction which we have devised. 
It has soft leather pads suspended 
on two sides. By changing its posi- 
tion elevations of 7 and 10 inches 
above the treatment table are ob- 
tained. 

Patients’ lead shields are _pre- 
served in their case history charts. 
With the holes dated they show 
graphically the shrinkage between 
treatments. 

Unless two or three warts are 
close together, on the same plane, 
each wart is rayed separately. At- 
tempts to transfer outlines of many 
inked-in warts by tracing paper to 
lead sheeting make for inexactness 
and the raying of some normal skin 
at the edges of some lesions. 

In the case of the “mother- 
daughter” type, the older wart is 
given a closely shielded subinten- 
sive dose. This is followed by a 
dose of 1 skin unit to the whole 
warty area through a large common 
shield-hole. Usually later on the 
satellites are found to be darkening 
and desiccating, requiring no more 
irradiation. The large lesion is 
treated thereafter, if necessary, by 
the usual ten-day, four-fifths dosage. 

Seldom have we broken our rule 
never to irradiate a wart previously 
treated by others with radium or 
roentgen rays. For, even if the 
total dosage given is known, one 
can never be quite sure as to the 
size of the aperture through which 
the irradiations had been given. 
Some patients have come to us with 
definite radiodermatitis about a 
lesion. One such patient presented 
a wart under a middle metatarsal 
head. <A circle of radiodermatitis 
caused by raying a wart in the same 
location years before involved even 
the tips of some toes. Recently, a 
woman was referred to us_ for 
further irradiation of a lesion 
under a pressure point. Under a 
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moleskin disk the wart was encir- 
cled by an inked-in oval extending 
in one direction 4 inch beyond its 
margin. 

Our initial dosages have been in- 
creased gradually until in some 
rare instances they approach those 
mentioned by Osborne and Put- 
nam,' who give up to 8 skin units 
and repeat once in two months if 
necessary. Following their report in 
1931 we tried this one-large-dose 
method in several cases, but there 
were too many failures. The fact 
that conservatism has governed all 
our exposures is proved by the 
absence of sequelae. We have had 
occasion to see many of our wart 
patients years afterward for other 
dermatologic conditions. Invaria- 
bly an examination of the feet is 
made, and invariably it is impos- 
sible to find the site of the lesion 
rayed, unless there had been scar- 
ring from treatment antedating 
ours. 

The size of the initial dose has to 
be determined for each wart, de- 
pending on its size, depth, vascu- 
larity, amount of keratinization, 
and the amount of fibrosis from 
previous types of treatment. The 
horny tissue left after paring acts 
as a filter. Andrews! states that it 
has an absorption coefficient equiv- 
alent to aluminum. In general it is 
safe to work on the rule that the 
larger the lesion the smaller the 
dose. Excepting mosaic patches, 
one seldom sees a plantar wart of 
over Y4 inch in diameter. An ini- 
tial dose of 3 to 4 skin units can 
be given it safely. To a lesion 4 
inch in diameter a dose of 4 to 5 
units is effective and safe with close 
shielding. A markedly keratinized 
lesion may require more. A _ vas- 
cular lesion with radiating papil- 
lae, a wart at its acme before the 
regressive stage when mitosis ceases, 
will respond to a smaller dose. 

As a rule children require smaller 
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doses. Their limited lesions are not 
so keratinized or so deep. It is 
safer also to employ reduced doses 
in patients with diabetes, in those 
with trophic disturbances (e.g., from 
neurosyphilis), and in those with 
faulty peripheral circulation. But 
it must be stressed that in these 
conditions roentgen therapy is by 
far the safest method to employ. 

We remove all hand and other 
warts by electrocoagulation to pre- 
vent recurrences from potential 
foci. 

Between our plantar wart treat- 
ments we endeavor to keep the 
lesion dry by use of an astringent 
powder under a light cocoon dress- 
ing. And for protection from pres- 
sure a half-moon-shaped, felt pad 
is applied. 

Comparative percentage tabula- 
tions of the results of therapy are 
apt to be futile unless the types 
treated are mentioned. For ex- 
ample, we feel that if roentgen- 
ray irradiations were limited to 
previously untreated plantar warts 
one’s percentage of cures would 
be very high. It would be still 
higher if only the multiple, infec- 
tive, epidemic variety in children 
were selected. On the other hand 
the opposite would hold if lesions 
of the mosaic patch type predom- 
inated. As mentioned, the majority 
of plantar warts in our series were 
of the limited, resistant type 
scarred by previous attempts at re- 
moval. Most were on weight-bear- 
ing areas. Some, but not many, 
resisted therapy with our technic 
and had to be removed by other 
means attended by temporary dis- 
ability. 

In our series there were 583 cases, 
in which the end results are known 
in 487. Of these 439 were cured by 
roentgen therapy alone, an average 
of 90.35 per cent. There were 48 
failures. Twenty-nine were cured 
in one treatment. This is low in 
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comparison with the reports of 
others and probably is due to the 
resistant type treated in our series. 
The total dose varied from 1 skin 
unit to 20. Eleven lesions required 
15 or more skin units. The aver- 
age total dosage was 6.86 units. 
Ihe average number of treatments 
was 3.28. Two hundred and fifty- 
five patients had single lesions; 328 
had two or more. The average age 
of patients was 28.5 years. The 
ratio of women to men was 214 
to |. 

There were 96 cases in which the 
final result is unknown. We feel 
confident that some of these should 
be placed in the class of cures by 
one treatment. Others undoubt- 
edly received so much relief from 
the first or second raying that they 
thought further treatment was un- 
necessary. 

SUMMARY 

The treatment of plantar warts 
exclusively by roentgen rays in a 
series of 583 private patients in the 
past eleven years is reported. Of 
the 487 cases in which the end re- 
sults are known, 439 or 90.35 per 
cent were cured. 

Mosaic warts with ill-defined 
edges, which we have found to be 
radioresistant or unsuitable for ade- 
quate close shielding, were not in- 
cluded. Otherwise all the cases in 
the series were unselected. 

Most of the lesions had resisted 
treatment by others using other 
methods or were recurrences. Many 
were fibrosed. Their average du- 
ration was eleven months. 

A radical modification of the 
usual technic of roentgen therapy 
has been developed. Briefly, it 
comprises the use of a large pre- 
determined initial dosage, its size 
depending upon several factors, fol- 
lowed at ten-day intervals by one, 
two, or three saturation doses, four- 
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dose, 
shield- 
holes in lead sheeting. These holes 


initial 
fitting 


that of the 
precisely 


fifths 
through 
the lesion 


are reduced in size as 


shrinks. 

There has been an entire absence 
of subwart reaction or of any un- 
fortunate sequelae. 


This technic is recommended as 
a standard for roentgen-ray therapy 
of plantar warts. It is highly effec- 
tive, safe, painless, comparatively 
rapid, and entails no disability or 


loss of time. 


57 West 57th Street 
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SUBUNGUAL EXOSTOSIS—A CASE HISTORY 
HAROLD STOLZENBERG, D.S.C. 
and 


WILFRED J. FINEGOLD, M.D. 
Pittsburgh, Pa. 


SUBUNGUAL EXOSTOSIs is an Osteoma arising from the dorsal aspect of the 
distal phalanges of the toes. 

It is difhcult to understand why subungual exostosis has become 
somewhat more prevalent whereas a few years ago it was a comparatively 
rare disease. It is so frequently mis-diagnosed that A. D. Kurtz, M.D., 
emphasized the importance of roentgen ray examinations in all painful 
involvements of the toes of doubtful origin. 

In lorty reported cases, two occurred in men; one the second toe, and 
one the fourth and fifth toes. The others appeared in adolescent girls 
and women, all on the great toes. 

Subungual exostosis differs from other exostosis in that many others 
are caused by ossification of tendinous attachments, whereas in this type 
of osteoma there is a disturbance of the osteogenic cells and the exostosis 
grows upward. It is now known that this type of osteoma rarely under- 
goes malignant change. 

The etiology of this condition appears to have some relationship with 
trauma \arying Ircm a severe injury to a mild constant pressure. 

History: The patient was a young female age 15. She gave no history 
of trauma. Her only complaint was of occasional pain in the great toe 
of the left foot. 

On examination the nail was raised and bowed. <A _ circumscribed 
mass was noted appearing from under the free border of the nail. The 
outer structure was hard and shining and could have been mistaken 
for a corn or verruca. This condition is often diagnosed as ingrown 
nail, since the nail may actually be digging into the soft tissue due to 
the bowing of the nail in the center. 

Diagnosis was made by the appearance of the nail and by the pain 


. 1 





Fig. | Fig. 2 
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experienced by the patient on pressure to the part. Definite diagnosis 
was made by X ray, Lateral and Anterior-posterior views were necessary. 


(Fig. 1). 


Treatment 

The treatment of Subungual Exostosis is surgical. Contra-indications 
to surgery are infection and possibly the age of the patient. 

After strict aseptic measures were procured, a tourniquet was placed 
at the base of the toe. Anesthesia was local and a nerve block is usually 
most efficient. The injections were made at the base of the toe on both 
the medial and lateral sides. The nail was then removed by lifting it 
with a blunt instrument such as a periostal elevator, grasped with a 
hemeostat and curled off, care was taken not to injure the nail bed. 
After the nai! had been removed the mass was plainly visible. A longi- 
tudinal incision was made over the exostosis and the tissue blunt dis- 
sected with the use of a pair of Mayo blunt dissection scissors. The 
growth was then removed by a one quarter inch bone chisel, Simpsons 
bone forceps and clipped with a bone ronguer, care taken that no 
splinters were left in the incision to prevent healing. The incision was 
closed with three interrupted silk sutures, and dressed with a sterile 
vaseline dressing. 

After-Treatment: The patient was instructed to rest in bed with the 
foot elevated. Tabloid Empirin compound with a quarter grain of 
Codeine was prescribed for the pain, which occurred the first night. The 
center suture was removed in forty-eight hours and the other two in 
six days. 

Complications: None. If infection had developed after the operation 
hot boric acid foementations and immediate removal of one or all of 
the sutures would have been instituted. 

Prognosis: Good—A normal nail appeared three months after the 
operation. The X ray in this case was taken three weeks postoperative. 
(Fig. 2). 
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N.A.C. COUNCIL on EDUCATION 


Twenty-second Annual Report 
(Continued from last month) NEIL C. MacBANE 
Chairman 


Graduates of the Illinois College of Chiropody and Foot Surgery were 
examined in the greatest number of states, 27, with 106 licenses being granted 
in 26 states. Graduates of the Ohio College of Chiropody were examined in 
16 states, licenses being issued to 64 in 14 states. Graduates of the Chicago 
College of Chiropody were examined in 11 states with licenses being issued in 
10 states. The California College of Chiropody and the First Institute of 
Podiatry, Long Island University, had graduates examined in 6 and § states 


Educational Requirements, State Residence of Students, Class Requirements, Curriculum, 
and Accredited Schools, are published in a reprint obtainable from the N.A.C. 
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respectively with 29 licenses being issued to the former in 6 states and 66 licenses 

issued to the latter in § states. 18 graduates of the School of Chiropody, Temple : 
University, were granted licenses in 4 states although examined in 5. The 

Province of Ontario licensed 1 student from the National School of Chiropody, 
Manchester, England, and 1 student from Lehrinstitat Fuer Fusoplege, Berlin, 

Germany. The figures represent actual licenses issued and in some instances the . 
same applicant has been examined in more than one state. 


UNRECOGNIZED SCHOOLS 


The chart, State Board Reports, reveals the fact that six states (Illinois, 
Maine, Massachusetts, Missouri, New Hampshire, Utah), the District of Colum- P 
bia and the Province of Ontario have examined students from schools unrecog- 
nized by this Council. Maine and New Hampshire, although signifying their 
intentions of not examining students from schools not recognized by this 
Council after 1939, have examined and licensed three students from schools 
this Council does not recognize. 


Laws regulating the practice of medicine or any of its branches are 
made to protect the public from inadequately trained and incompetent indi- 
viduals. Wherever statutes exist which allow graduates from certain types 
of schools to be examined for licenses, they should be amended to fulfill their 
original purpose. Admission to our accredited schools is based, at present, 
entirely upon voluntary added restrictions, and the law should be amended to 
protect these institutions in their endeavors to elevate our educational standards 
and to further protect the public against incompetency. 


Eighty-one graduates from unapproved chiropody schools were examined 
and 20, 24.7%, failed, with 21.6% less failures than last year. The percentage 
of state board failures among graduates of all approved schools of chiropody- 
podiatry was 19.1%, an increase of 4.3% over the previous year, leaving only 
a margin of 5.6% between graduates of approved schools and those not recog- 
nized by the Council on Education of the National Association of Chiropodists, 


PERCENTAGE OF FAILURES IN STATE BOARD EXAMINATIONS 


IN 1940: 
Percent ‘ 

Passed _— Failed Failed 
Schools not recognized by this Council * 61 20 24.7 
California College of Chiropody 29 0 0. 
Chicago College of Chiropody 21 4 16. 
First Institute of Podiatry, L. I. U. 66 33 33.3 . 
Illinois College of Chiropody and Foot Surgery 106 11 9.4 3 
Ohio College of Chiropody 64 23 26.4 
School of Chiropody, Temple University 18 1 053 


Of the students from schools not recognized by this Council examined by 
state boards, Illinois examined 41 with 5 failures; Maine examined 2 with no 
failures; Massachusetts examined 31 with 12 failures; Missouri and New Hamp- 
shire each examined 1 with no failures; Utah and the District of Columbia each 
examined 1 with both failures; the Province of Ontario examined 3 with 
1 failure. 


ce ee ¢ 
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SCHOOL ADMINISTRATION—INSPECTION 


The First Institute of Podiatry has become affiliated with Long Island 
University and will increase the course of instruction to four scholastic years 
in 1945 with a pre-requisite for entrance of two years in a college of arts and 


science. 

Inspections of the Illinois College of Chiropody and Foot Surgery, the 
Chicago College of Chiropody and the Ohio College of Chiropody were made 
during March. Recommendations were suggested for the betterment of the 


schools. 

The Illinois College of Chiropody and Foot Surgery has erected a new 
library and laboratory building in connection with their school which was 
dedicated August 26, 1941. This building will be ready for occupancy at the 
beginning of the fall term of school in September 1941. 


RESEARCH 


The following projects at the schools listed below are reported: 

1. Positive Galvinism in the Treatment of Adventitious Bursitis—Milton Werbel, Pod.G. 

and Reuben H. Gross, M.Cp. (F.1.0.P. of Long Island University) 

Hallux Valgus and Its Treatment—(Chicago) 

3. Schlerosing Agents in the Treatment of Calcaneal Spurs and Bursitis—Incomplete— 
(Chicago) 

4. Peripheral Vascular Diseases Involving the Lower Extremities — Incomplete ~ 
(Chicago) 

5. The Relation between the Swelling of the Lower Extremities and the Endocrine 
System, Exclusive of Cardiorenal Diseas—M. M. Pomerantz, M.D.— (Ohio) 

6. The Etiology of Swelling of the Legs and of Arterio-Spasm—M. M. Pomerantz, 
M.D.— (Ohio) 

7. The Cases of Orthopedic Interest in a Clinic of This Type and Their Relation to 
Dermatological and Endocrinological Conditions—M. M. Pomerantz—(Ohio) 

8. The Number of Cases of Lues Which May Be Found in Individuals, Apparently 
Unbeknown to Them, Who Attend Free Clinics—M. M. Pomerantz, M.D.— 
(Ohio) 

9. The Relationship of the Diabetic to Chiropody—M. M. Pomerantz, M.D.—(Ohio) 

10. Limb Shortage—Dr. Robert Corso—(Illinois) 

11. Liquid Adherent Experiments—Dr. Robert Molosso—— (Illinois) 

12. Verrucae Therapy—Dr. Arthur Ornstein— (Illinois) 

13. Post-operative Infections—Dr. Robert Kolb— (Illinois) 

14. Plaster of Paris Technic—Dr. H. Sheinhorn and Dr. A. Rubin—(lIllinois) 

15. Area of Occurrence of Verrucae—Dr. Berl Leiber—<(Illinois) 

16. Mechanical Anatomy, with Specially Dissected Cadaveor—Dr. Ross Tennant—(Illinois) 

17. Shoe Padding (Helmata, Hammer Toes, Bunions, etc.) —Dr. Ross Tennant— (Illinois) 

18. Inside Measurements for Plantar Appliances—Dr. Ross Tennant—(lIllinois) 

19. Wet Pad Padding Technic for Helomata—Dr. O. Berger—(Illinois) 

20. Special Combination Longitudinal and Metatarsal Pad—Dr. O. Berger—(Illinois) 

21. Padding by X-ray—Dr. O. Berger—(lIllinois) 


The First Institute of Podiatry, Long Island University, has inaugurated 
a plan whereby lectures in regard to preventive chiropody-podiatry are being 
given before the representatives of health centers, relief officers, scouts, 
Y.M.C.A.’s, Y.W.C.A.’s, settlement houses, social agencies, hospitals, etc. The 
program, which is of an educational nature, is in the hands of a committee 
of the clinic staff of the Foot Clinics of New York and is being carried into 
effect with full cooperation of the First Institute of Podiatry, Long Island 
University. 

The First Institute of Podiatry, Long Island University, is to be con- 
gratulated upon being the first to inaugurate a definite educational plan relative 
to the prevention of foot ailments. 
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RULINGS 


Rulings made during 1940-41 relative to students: 

1. In case of students completing part of a school year and re-entering 
same or another school, they must be governed by requirements of school at 
the time of re-entrance. 

2. Students who intend to practice in states which require fewer num- 
ber of educational hours to obtain a license to practice than the school they 
are attending, must complete course as per requirements of the school. 

3. Students coming from states requiring internship may start serving 
said internship immediately following graduation. 


ESSENTIALS FOR CLASSIFICATION 


1. A school should be organized on a non-profit basis and its board of 
trustees or directors should serve for fairly long and overlapping terms. Officers 
and faculty of the school should be appointed by the board. 


2. A school should teach the curriculum adopted by the National Associa- 
tion of Chiropodists, giving the minimum number of hours to each subject. 
Schools may increase the hours of prescribed study, or add such subjects to 
their curricula as may be deemed necessary or demanded by law. 


3. The minimum number of professors and teachers acceptable to the 
Council on a faculty shall be: nine doctors of medicine; ten chiropodists as 
teachers and lecturers; one chemist; one pharmacist; one roentgenologist; one 
laborato-y technician. 


4. The following departments should be headed by doctors of medicine: 
physiology, physio-therapy, roentgenology, pathology, dermatology, neurology, 
chiropodical medicine and surgery. Other departments may be headed by chi- 
ropodists or others specializing in their particular work. 


5. A school should have at least ten (10) square feet of space for each 
student in the various departments and should have at least one (1) complete 
laboratory and clinic outfit for every four (4) students in each class. Chemistry 
and microscopy laboratories shall be separate. 


6. A schcol should have a library which should include an ample supply 
of modern text and reference books, files of bound chiropodical and medical 
periodicals, and the essential indexes. It should also receive regularly three or 
more standard chiropodical periodicals, the latest numbers of which should be on 
tables or in racks where they are easily acgessible to the students. The school 
should be supplied also with adequate museum facilities, including anatomic 
and pathologic specimens. 

7. No institution shall be classified that accepts students for its regular 
courses at any time during a semester except those who are properly matriculated 
at the opening of the regular term or within fifteen days after that date. A 
typewritten list of matriculants should be forwarded by first-class mail not 
later than the date of expiration of the period of 15 days after the opening of 
the Fall term. No school should matriculate more than one class in one year. 


8. Clinics—there should be one clinician on duty for each 10 chairs. 
Accuracy of case records shall count in credit points in classification, 

9. Diplomas may only be issued to regularly enrolled students upon 
completion of the entire course. 
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10. Postgraduate diplomas signifying attendance of a full scholastic year 
in full time study may be given to those who have been graduated from a 
recognized school of chiropody-podiatry. It shall be understood that the 
applicant may be considered as graduated from a recognized school if the 
parent school were approved at the time of his matriculation. 


11. No advance degree or diploma-like certificate may be granted unless 
complete scholarship records are kept showing (a) the preliminary and pro- 
fessional entrance qualifications of the student; (b) the previous attendance 
at graduate courses and subjects taken; (c) the subjects for which he is 
enrolled; (d) evidence of faithful attendance at his work; (e) evidence of the 
student’s proficiency as demonstrated by research work, examinations, or other- 
wise; (f) whether an advanced degree or a certificate was granted. 

12. Practitioners who have not been graduated from an approved school 
may be presented with a certificate of attendance with the subject studied indi- 
cated thereon. This certificate should not contain the words “diploma” or “‘post- 
graduate”. No certificate should be given for a period of less than 256 hours. 


13. A new school will not be approved until it has given a complete course 
and has complied with these regulations during that period. 

14. If a school has been removed from the approved list recognition can- 
not be restored until a complete course has been given in that institution. 

15. The insertion of an advertisement in a lay publication, school cata- 
logue, or any periodical in which prospective students are invited to study 
chiropody on the basis of economic returns from said practice shall be deemed 
prima facie evidence that the institution is primarily commercial and classifica- 
tion shall be removed. 

16. No student failing in a major subject can matriculate in another 
school and be given advanced standing. He must repeat his entire year. Subjects 
consisting of 72 hours or over are considered major subjects, 

17. In the transfer of students transcripts of record should only be ac- 
cepted when accompanied by a letter of honorable dismissal and when issued 
by an institution with an equal or higher classification. No school should give 
credit for less than one year’s work. 

18. No credit should be given for attendance or graduation from a 
medical or dental school not given a satisfactory classification by the Council 
on Medical Education and Hospitals of the American Medical Association or 
the American Dental Association. 

19. Graduate doctors of medicine may earn a diploma by regular at- 
tendance of two full scholastic years. 

20. The following credits may be allowed for study in medical or dental 
schools as provided for in paragraph 16 (students must take the final examina- 
tions in each subject) : 

a. Credit of one year for two or three years’ unconditional work in a 
medical or dental school. 

b. No credit should be allowed for part-time study if more than three 
years has elapsed from the date of leaving the parent school to the time of ap- 
plication for matriculation, unless he passes a conditional examination given at 
a time determined by the school executive. 

21. No school shall offer concurrent three-year and four-year professional 
courses. Any violation of this provision shall be considered cause for immediate 
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i removal of classification of the school. Written notice of the type of curriculum 
offered should be sent prior to the beginning of the scholastic year. 
Ratio Practitioners to Population in United States 
TaBLe No. 1 
Population Chir.-Pod. 
of 1940 Registered in 1940 Ratio 
Alabama ; ice<eunwaend : 2,232,961 36 78,693 
Arizona 499,261 17 29,368 
Arkansas 1,949,387 18 108,299 
*California 6,907,387 492 14,037 
Colorado 1,123,296 72 15,601 
Connecticut 1,709,242 157 10,873 
Delaware . aa 266,505 14 19,036 
Dist. of Columbia : ; ei 663,091 60 11,051 
Florida Ron ‘ =F 1,897,414 121 15,681 
Georgia ’ ‘ aes ee ee , 3,123,723 44 70,991 
PN as cus cane perce ements a ewae err $24,873 15 34,924 
Illinois ‘ ee ee 7,897,241 995 7,906 
Indiana , , ac inhetsee wee an 3,427,796 224 15,304 
Iowa ie ‘ fedeceddecnedanes 2,538,268 107 23,722 
Kansas . Sec bos ieee get _ 1,801,028 47 38,320 
Kentucky as hed e kta ee 2,845,627 40 71,140 
Louisiana ... m ie ike ee nla ee . 2,363,880 36 65,663 
Maine iad Se aly 847,226 73 11,605 
Maryland : 5 ou A eee , , 1,821,244 100 18,212 
Massachusetts ; 4,316,721 605 7,102 
Michigan 5,256,106 176 29,868 
Minnesota 2,792,300 95 29,392 
* Mississippi 2,183,796 11 198,526 
Missouri ‘ ; ; ; 3,784,664 212 17,852 
Montana ib bed hea hte ahe ne : 559,456 20 27,922 
Nebraska Pee ee ey oe re .. 1,315,834 45 29,241 
I ck ata Botti mm be aa ree ond ras 110,247 6 18,373 
EEE Peer re rere reer 491,524 64 7,680 
New Jersey err ree 4,160,165 369 11,274 
New Mexico ve: ng $31,818 22 24,173 
New York : errr . 13,479,142 1,215 11,094 
PS os. 5 os nase daw ee cae re ota eee 3,571,623 21 170,077 
North Dakota Bry Pee Te Tn 641,935 12 53,494 
Ohio Tih ddd oct ae eee Py Tres Pere 6,907,612 740 9,334 
*Oregon *- jubbéacecbuakinnuee 1,089,684 $1 21,366 
-  —si(‘(* SRS SPrPepGIOnn PgR ORES Ce SQ A 2,336,434 44 53,100 
TE 6.6 s:t ca tokewee heme deea te 9,900,180 759 13,040 
Rhode Island he ahi a ae 713,346 92 7,753 
*South Carolina ee ey "1,899,864 16 118,737 
South Dakota , ere eee 642,961 41 15,681 
Tennessee PS eee ne . 2,915,841 34 85,760 
Texas ; eee yer eihbred aa idee 6,414,824 97 66,132 
Utah de eae 550,310 21 26,205 
ae ee ne ee aaea 359,231 20 17,961 
* Virginia a Kesecdebeddodnbebeoaaene 2,677,773 74 36,186 
CE, 5 occu ds. 0 cre wha hw hee eek ahaa 1,736,191 70 24,802 
ED - b.d. cas cusknncebachbaeee ean wae 1,901,974 76 25,025 
NS ind io 4d Re haces Wea eae 3,137,587 142 22,095 
ME 6 os ese ccwntdvesssecuendadyeneneaee 250,742 15 16,716 
Total 7,833** 
* Estimated. 
**Includes individuals licensed in more than one state. 
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(a) No Applicants 
(b) No Repiy 

P = Passed 
F=Failed 
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Ontario 

British Columbia 
Alabama 

Arizona 

Arkansas 
California 


) Colorado 


Connecticut 
Delaware 
Dist. of Columbia 
Florida 
Georgia 
Idaho 
[llinois 
Indiana 
Iowa 
Kansas 
Kentucky 
Louisiana 
Maine 
Marvland 
Massachusetts 
Michigan 
Minnesota 
Mississippi 
Missouri 
Montana 
Nebraska 
Nevada 
New Hampshire 
New Jersey 
NewMexico 
New York 
North Carolina 
North Dakota 
Ohio 
Oregon 
Oklahoma 
Pennsylvania 
Rhode Island 
outh Carolina 
South Dakota 
Tennessee 
Texas 
Utah 
Vermont 
Virginia 
Washington 
West Virginia 
Wisconsin 
Wyoming 


Total 





NOTE: The above data reccrd the actus! number of examinations given during the year. In some instances 
a student has failed im more than one examination. 
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State Board Reports—1940 
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Schools not recognized 
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Temple University 
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California College of 


Chiropody 


First Institute of 
Schoo! of Chiropody 
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Chiropody 
Chicago College of 
Chiropody 
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Podiatry, L 
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___ Graduating Classes by Years 
| | is | of | a ee 
ie ad } 
alHlidii#fi® li dled 
Cis PF PL rir) erierie 
OE | 
1913 | 14 13 1) | | aa 
1914 | 46 | | | 7 — | | | 
is | s7|...|..| 43] 6 yo BA | i i 2 
1916 m2|...]..] 47[a3} 3] 2] ") i Pe 2 
7 | o9|...}..| a} 2]...} a] 9} s] a7] 3] | 1s] 3 
1918 | 108| 7|..| 41/ 6] 9 3} 10) 2) 5) 3 | os 
i919 | 83 2| 2] 29] 9 3}..} 2] 2] 2] 6 6| 2 
1920 | 183 | 4| 46 | 12 13] 1 26 | 3| 39 | 15 4} 1 
191 | 174) 15| 5| 40) 7 2| 7} 13| 1| 38| 9| 10| 7 
1922 | 215 a} .. | sel 9 32] 9/ 12) 1] 83/01 
123 | 2 | 7| 4/ «| 7| 23/ 6| 13 1| 103 | 16 10| 1 
1924 | 190| 18 1| 16| 3/ 10/ 6| 8/..| 97{19/...|..] 10] 2 
1925 | 98 | 2 s{ 2} 3/1] 8/3! 39] 7 8| 2 
1926 | 104 16} .. | 15] 2 3] 1 +3] 39| 7 8| 2 
1927 | 43} 12) 3| 23] 5} 8]..| 9] 1] oo] 7]. .| m] 4 
1928 | 147 12} 5| 44) 2| 8} 4| 23) 3) 29} 3) .| 12] 2 
1929 | 202] 30/ 5| 56] 3/ 8| 5| 2} 2] Sse] 3]...]..] a3] 2 
1930 | 260] 34/ 3| 45) 5 16| 4| 42| 4) a} 8)... .. (00935 3 
1931 351 | 64) 8) 54) 4 31} 3| 64/3] 68/7]... ..| 37] 8 
1932 | 357} 22/ .. \()67| 3 |()39| 4 |89| .. | 108| 5| 19] 1 
1933 | ses| 67| 5| 68| 7| 38| 3| 154) 11 lon166 | 6 |@4o| 5| 13| 1 
1934 | 248 | 7| | 12/ 2} 2/..| 108/12] 33] 5| 20] 2 
1935 | 213 | 2) 75) 1 | ..- 55| 4 4 2} 1] 18] 3 
1936 | 237] 5/..| 76| 1] 38] 4] 35/ 5] 39] 2] a7]..] a3] 3 
1937 | 288| 46] 5 \a70| s| 27| 5 a | 3} 46/ 3] 8| 2] 22] 5 
1938 | 296 (e)s1| 23 | 69| 4 \@)28| 2 |(@32| 2| 48! 6 |(e13| 1 \@I7 
1939 | 306 |e |(eris} 61 | 2] 22| 2| 62| 3} s6| 3| 10| 2] 2] 3 
1940 | 284 |@33\@3| 64| 3} 13| 1] s1| 4] 74] 4] az] af a 
1941 | 452 \@18|@2| 36} 2} 39| 6| 16/..} 15/1] 5} 2] 6|.. 
—_|_ $822 | 603 |107 aes ecb 805 | 68 | 1426 [165 | 159 | 20 | 347 | 65 
() Estimated. 
tt 
sob ieasgoeayes 5 sur goto csume WA Died ele captions. 
M=Male. F=Female. 
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A FIGHT FOR OUR LIVES 


iis THE FUNDS received from the sale of Christmas Seals are 
used to help in the fight against tuberculosis, those who are help- 
ing in this great work should find out what they really know 
about tuberculosis. 

It is imperative that we know all we can about tuberculosis, 
for knowledge is our real weapon against the prevention of 
disease. There is no vaccine for the prevention of tuberculosis, 
no drug for its cure. The victories gained in the past have been 
truly victories of education. Yet, surprising enough, there are 
still many misconceptions about the disease held by many 
people. 

The medical profession and the tuberculosis associations have 
been telling, showing us, for years what we should know, what 
we should do to prevent, control and cure tuberculosis in this 
country. But many of us have paid little attention. Many of us 
do not know even the few facts that we should know—the facts 
which, if we knew and put into practice, would drive tuberculosis 
out of this country in a relatively few years. 

The mistaken belief that tuberculosis can be inherited still 
tortures some people. But tuberculosis is caused by a germ, the 
tubercle bacillus. Every person having the disease has “‘caught 
it’’ from someone else who has it. 
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Despair, based on ignorance, still strikes some people when 
they hear the verdict—tuberculosis. Another wrong belief has 
persisted—the incurability of the disease. But tuberculosis can 
be cured if found early. The hope in getting well lies in begin- 
ning treatment early. 

Tuberculosis can be in an advanced stage before any symp- 
toms appear. It can hide behind apparently “healthy looks” 
for months. But the X-ray can find tuberculosis before any 
symptoms appear. When the time comes that a chest X-ray 
will be a routine part of every physical examination, tremendous 
strides can rapidly be taken toward complete eradication of the 
disease. 

Not even the symptoms of tuberculosis are known by all of us. 
Unexplained tiredness is a danger signal. Other signals that 
point toward the necessity for a competent medical examination 
are loss of weight, loss of appetite, indigestion, an afternoon 
fever, a cough that hangs on, blood spitting. 

Some of us are not yet rid of the belief, long since exploded, 
that climate is of major importance in the treatment of the 
disease. With expert medical care and absolute bed rest the 
disease can be cured in almost any climate. 

Another fact that too few of us pay attention to is the extent 
of the disease in this country. We emphasize the declining 
death rate because it is good news. We need to emphasize the 
alarming number of persons still dying with tuberculosis every 
year. Sixty thousand persons died from tuberculosis last year! 
We need to emphasize the tremendous mortality among young 
people. Tuberculosis kills more persons between the ages of 15 
and 45 than any other disease! 

These are only a few things we should know about tubercu- 
losis. We can prevent the attack by this enemy by using our 
one weapon—knowledge. 

We have a double duty in the fight against tuberculosis. We 
must support it financially—it is a-fight for our lives, remember 

and we must take an active part in the fight by using the 
knowledge about the disease that is available to us. 





National Conventions 


ANYONE WHO HAs read a copy of the proceedings of the last House 
of Delegates or was fortunate enough to listen or sit in on the sessions 
know we have a wide awake, energetic group of leaders in our pro- 
fession; men who unselfishly have lent their time, effort and money to 
advance chiropody; men who have worked diligently and with no flare 
for recognition. We are lucky to have an able bodied group of men who 
can meet under one roof once a year and thrash out common problems 
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and map a strategic course for next year’s advancements. I admire and 
secretly envy them for being in the pitch of the battle. I am sure through 
their tireless efforts they are getting the most out of chiropody and are far 
from becoming stalemates. 

Conventions of both a local and national scope are important events 
to chiropody. It brings out the best in local talent. Qualities that might 
otherwise remain dormant often come to the surface. Members of a 
State group that are given the task of being host to a National Convention 
are put on the spot. They must muster all their resources and expect 
to spend months of hard work with the responsibility for the success of 
the National Convention. They don’t think of compensation but they 
do receive it in the good it does to themselves and chiropody. Anybody 
who puts forth efforts for the benefit of chiropody from working on a 
State Committee, giving a scientific lecture or going to a national con- 
vention is doing something for himself as well as chiropody. It all sums 
up to this: you get out of chiropody what you put into it. A man is as 
big as his efforts show. 

Minnesota men are preparing elaborate plans for the National Con- 
vention next year in Minneapolis. A scientific program will be set up to 
include the most outstanding men of our profession. Practical Chiropody 
by Chiropodists will be highlighted. At this early date it is not possible 
to give you much more information about the scientific session but we can 
assure you that next August the gates of Minneapolis will be swung open 
exhibiting the greatest chiropody gathering of all times. 

C. ArTHUR Be tt, D.S.C. 
Convention Secretary 





N A C Defense Committee adopted at the Fifth National Con- 
a att vention reads as follows: 


Dr. Lester WALSH, Chairman of “WHEREAS. The members of 
the Committee, is pleased to report this organization, being Reg- 
considerable progress on our bills ulars and ex-Regulars of the 
in Congress. The renewed efforts armed forces of the United 
of our organization are beginning States, recognize the eco- 
to bear fruit. Several hundred nomic importance of foot 
column inches of publicity have care for the men in service: 
appeared in the past month in and 
various newspapers throughout the “WHEREAS. The American 
country. This is in keeping with Medical Association through 
our policy to keep the public in- their judiciary council have 
formed of our program in Wash- stated that chiropody is an 
ington. In addition, we were for- auxiliary to medicine and is 
tunate enough to have several in- not a cult: NOW, THERE- 
teresting photographs appear in FORE. BE IT 
connection with the news stories. “RESOLVED: That we the 
Dr. Frank J]. Gethins, National members of Colonel Earl H. 
Medical Officer of the Regular Vet- Bruns Post 12, The Regular 
erans’ Association of Denver, Col- Veterans Association, go on 
orado, has secured the endorsement record as favoring the estab- 
of his organization for our bills. lishment of a Chiropody 
The official resolution which was Corps in the Medical Corps 
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of the United States Army; 

and 

“BE IT FURTHER RE- 

SOLVED: That this resolu- 

tion be submitted to the 

Resolutions Committee of 

the fifth National Conven- 

tion of The Regular Veter- 

ans Association, to be held 

at Kansas City, Missouri, 

during the month of Septem- 

ber, 1941. 

“RESOLUTION ADOPTED.” 

At the N.A.C. Convention in 
Chicago, the House of Delegates 
voted that a $5.00 voluntary con- 
tribution be collected from. all 
members of the profession to assist 
in carrying On our campaign for 
recognition in the United States 
Army. Please send your contribu- 
tions in as soon as possible. We 
still have on hand approximately 
700 copies of the printed report 
which we will be pleased to send 
anyone upon receipt of fifty cents 
(.50) in stamps or coin for each 
copy desired. Address your requests 
to Dr. William J. Stickel, 3500 14th 
Street, N.W., Washington, D. C. 
The personnel of the reorganized 
Defense Committee is as follows: 
Lester Walsh, Chairman; William 
J. Stickel, Secretary; C. Turchin, 
A. Owen Penney, Charles Conrad, 
Charles Krausz, A. Lalli, H. Gold- 
wag, M. Harmolin, F. Isaacs, L. D. 
Purgett, S. D. Tomlinson, L. Catal- 
lier, E. Whitten, and E. P. Erick- 
son. The Defense Committee ex- 
tends cordial holiday greetings to 
all members of the profession. 

= ae . 7 


ONE MAN'S OPINION 

The following editorial appeared in a 

North Carolina newspaper 

A MAN said the other day he had 
something of interest for the news- 
paper and that he'd be glad to 
write it out. Here it is, as the man 
wrote it. 

“I was talking with a dentist 
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and he was bemoaning the fact 
that he had chosen dentistry in- 
stead of chiropody. He said that 
when a person went to a dentist 
he did so against his own wishes, 
the visit usually resulted in pain, 
which caused him to resent sub- 
consciously, if not consciously, the 
dentist, and certainly made pay- 
ment of the bill a most distasteful 
thing. Whereas, when one visits 
the chiropodist he does not have 
objections to the prospects of the 
relief which is anticipated. The 
visits bring him no pain, and the 
aftermath is so pleasant that he 
almost loves the doctor, and the 
payment of the bill, which is usu- 
ally only a dollar or two anyway. 
is always a pleasure. 

“This column refuses to take a 
stand on the relative merits of the 
foot doctor versus the tooth doc- 
tor, the cost of fixing feet and 
teeth, and the pain accompanying 
each unfortunate visit. Saying 
anything at all is likely to get me 
in trouble with dentists and chi- 
ropodists, too. 

“I might suggest though that you 
should see your dentist at least 
once every six months and your 
chiropodist every 600 miles.” 


Conventions of the 


State Societies .. . 
1942 
FEBRUARY 

14-15. SOUTHEASTERN DIXIE ZONE 
ANNUAL CONVENTION, Hotel <Ad- 
miral Semmes, Mobile, Alabama. 

22-23. MASSACHUSETTS CHIROP- 
opy AssociATION, Annual Conven- 
tion, Hotel Statler, Boston, Mass. 
APRIL 

12. RuHopE IsLAND CHIROPODIST 
Society, State Convention, Provi- 
dence Biltmore Hotel, Providence, 
Rhode Island. 
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I RECEIVED A LETTER recently in which the writer bitterly assailed what 
he called the “glory seekers” in our profession. It made me think for a 
moment about what the word glory really signified. My dictionary 
offered a number of definitions and included was one which I liked, the 
word—brightness. To my mind, glory is not so much a sought after 
quality because of individual egotism, but rather the phenomena which 
is produced by the reflection of a person’s life or work on the minds of 
others. There are certain people among us who have striven unselfishly 
for years to develop our professional stature. These people labor indus- 
triously, studying the various phases of chiropody. Ultimately, they have 
come to possess an extensive knowledge of some of our problems and on 
occasion, have found some types of solutions for them. This is certainly 
a benefit to our profession. However, there are some among our mis- 
guided friends who called the laborers “glory seekers.” 

Many times I have observed self-sacrificing practitioners trying pa- 
tiently to overcome some stumbling block in clinical technique, some 
aggravating problem related to professional ethics or economics, or some 
derangement in organization or education. Their patience has not 
always been rewarded. After years of effort,.constant writing, speaking 
and demonstrating, some among us began to realize that these hard-work- 
ing chiropodists were sincere in their intentions. Incidentally, they 
knew a great deal more about certain phases of our profession than did 
the average practitioner. We should appreciate this augmented knowl- 
edge and not unthinkingly cry “glory seeker” when the names of these 
hard-workers are mentioned. 

We may as well be fair about this. Glory does not emanate from 
within except in the case of Saints and few of us can be fitted into that 
category. It is reflected much in the same manner that a highly polished 
surface reflects light. A rough-appearing piece of mineral frequently will 
cause no noticeable reflection but when it has been polished by the 
lapidary it will reflect many brilliant hues. I feel that chiropodists in 
many instances have acquired a polish, some may refer to it as specialized 
knowledge, as the result of constant contact with some phase of our 
professional endeavor. Like the polished mineral they are able to reflect 
a great deal of light on subjects of mutual interest. 

We must be careful not to conclude that such reflection is evidence 
of a “glory seeking” propensity. It is simply a just tribute paid for 
deserving, hard work. We should all strive to acquire additional polish 
and therefore reflect brightness on the wisdom and knowledge comprising 
chiropody. Where individuals are concerned, we have seen the undesir- 
able type of “glory seeker” fade into the past as the result of his ineffectual 
efforts. Where glory is gained as the result of hard labor in behalf of 
our vocation and when it is reflected in the admiration of our associates— 
of that kind of “glory seeker” we need a million. 

The advent of the holiday season is somewhat responsible for this 
message. These are portentous times and we will do well to remind 
ourselves occasionally of that significant benediction “Peace on earth and 
good will to all men.” To Chiropodists everywhere, I send the greetings 
of our National Association and good wishes for a happy and successful 
New Year. 
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Shake 


After December |, 1941, all material 
for publication should be sent to Dr. 
William J. Stickel, Editor, 3500 14th 
Street, N.W., Washington, D. C. State 
society news and scientific articles should 
be sent to this address. 
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ARIZONA 
LEGISLATION REGULATING the prac- 
tice of Chiropody has become a law 
in this State and the following 
members of the Board have been 
appointed: President, Julius Citron; 
Vice-President, C. D. Davis; Secre- 
tary, Roy Evans. 

Limited space prevents publica- 
tion of the law recently passed. 


CONNECTICUT 
[HE EIGHTH ANNUAL Convention of 
the Connecticut Chiropody Society, 
Inc., was held at the Hotel Strat- 
held in Bridgeport, Conn., on Sun- 
day and Monday, Nov. 9 and 10. 
About 150 members and guests 
from Connecticut, R. IL, Mass., 
N. J., N. Y., and Pennsylvania were 
present at the convention and also 
at the banquet. Dr. Paul E. Tobin 
of Bridgeport was chairman of the 
Convention with the following 
committee assisting him: Scientific, 
Bernard D. Sherman, Stratford; 
Program, Joseph Starr, Bridgeport; 
Exhibitors, Jos. A. Riccio, Bridge- 
port; Registration, Bessie Forschner, 
Bridgeport, and Jos. Gilden, Fair- 
field; Reception, Michael Simko, 
Bridgeport, and Esther Unger, Dan- 
bury; Entertainment, George A. 
Pjura, Bridgeport; Banquet, Paul 
Davis, New Haven, and V. A. 


Jablon, Danbury; Arrangements, 


Harold J. Perkinson, Waterbury, 
and John A. Kay, Hartford. 

The speakers on the Scientific 
Program included Jonas C. Morris, 
D.S.C., Audubon, N. J.; Reuben H. 
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Gross, M.Cp., New York, N. Y.; 
Vincent Guy, D.S.P., Boston, Mass.; 
John F. Kelly, D.S.P., Boston, 
Mass.; Bernard 5S. Brody, M.D., 
New Haven, Conn.; Jack V. Behar, 
D.S.C., Newark, N. ].; N.A.C. Pres- 
ident Ralph H. Dye, D.S.C., Sandy 
Lake, Pa.; Max Speisman, D.S.C., 
Wilkesbarre, Pa.; Elwood C. Weise, 
M.D., Bridgeport, Conn.; Jos. J. 
Interland, M.Cp., New York; Wm. 
J. Stickel, D.S.C., Washington, 
D. C., Chairman of the Prepared- 
ness Committee. 

The banquet was held on Sunday 
night in the Rose Room where the 
following were seated at the head 
table: Drs. A. R. Morley, Chas. E. 
Krausz, Wm. J. Stickel, Harry 
Weinerman, Ralph H. Dye, Maur- 
ice Lewi, Elmer S. Swanson, Jonas 
Morris, Toastmaster; Mrs. Paul E. 
Tobin, Dr. Paul E. Tobin, Mrs. 
John D. Walker, Dr. John D. 
Walker, Dr. Chas. Thorner, Dr. 
Herman Sonderling. 

The highlight at the banquet was 
the induction of Dr. Chas. E. 
Krausz as an Honorary Member to 
the Connecticut Chiropody Society 
for his interest and help in further- 
ing Chiropody in the state of Con- 
necticut for over a period of years. 
The engraved certificate was pre- 
sented by Dr. John D. Walker as a 
representative of the Society to Dr. 
Krausz. Dancing followed the ban- 
quet until a late hour. 

A Woman's Program was also a 
high spot in the Convention during 
the two-day program, with various 
lectures and demonstrations being 
shown to the wives and guests of 
the attending chiropodists. One of 
the big features of their program 
was a visit to the General Electric 
Co.’s Electric Kitchen where all the 
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latest improvements in 
appliances and their uses were 
shown, after which a hearty com- 
plete meal was served. 

During the convention of the 
Connecticut Chiropody — Society 
held at the Stratfield Hotel in 
Bridgeport, Conn., an Aiumni As- 
sociation of the Illinois College of 
Chiropody and Foot Surgery was 
formed to cover the New England 
district. 

Dr. Vincent A. Jablon organized 
the group under the help and guid- 
ance of Illinois Alumni President 
Ralph Dye, at which time 15 mem- 
bers were enrolled as charter mem- 
bers of the newly formed organ- 
ization. 

A luncheon was held at the 
hotel, at which time the members 
voted into office the following of- 
ficers: President Vincent A. Jablon, 
Danbury, Conn., Vice President 
Elmer S. Swanson of New Britain, 
Conn., and Secretary and Treasurer, 
Sanford E. Solomon of Hartford, 
Conn. 

Any practitioners who are gradu- 
ates of Illinois College of Chiropdy 
and Foot Surgery, regardless of 
their graduation date, will please 
contact the President or Secretary- 
Treasurer for further information. 

After the formal organization 
meeting, specific meetings will be 
held with scientific programs and 
greater personal contact amongst 
practitioners will be instituted. 
GREATER KANSAS CITY 
THe GrReATER KANsaAs City Chi- 
ropody Association met October 7 
at the Continental Hotel. The 
speaker was Mr. J. Rector of the 
Missouri State Board of Health who 
showed moving pictures from the 
Health Department's Bureau of 
Visual Education. The following 
officers were elected: President, Dr. 
M. F. Gutenkunst; Vice-President, 
Dr. Reid L. Cox; Secretary-Treas- 
urer, Dr. G. S. Rowe; Council Mem- 
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ber, Dr. Florence Peters. The next 
meeting will be November 3. 
IOWA 

He Iowa State Podiatry Associa- 
ciation on November 2 and 3 
stepped forward into an educa- 
tional field in a manner never 
before attempted. The first lowa 
Surgical Congress spared no ex- 
pense to insure the success of their 
undertaking. On the mezzanine 
floor of the Hotel Savery, Des 
Moines, was constructed an all glass 
enclosed operating room complete 
with every essential to make it 
absolutely sterile. 

Dr. D. T. Mowbray, of Waterloo, 
lowa demonstrated the surgical 
technique of various operating pro- 
cedures including nail operations, 
hammer toe, Heloma Molle and 
Heloma*Duram, Taylor's Bunion 
Operation, Verruca, and amputa- 
tion of Distal Phalanx. Slide lec- 
tures, discussed by Dr. Mowbray, 
preceded each operation. 

During cach operation, step by 
step photographs were taken and 
sold to all registrants to insure the 
knowledge attained at the Congress. 
The pictures are so complete that 
study of same is a perfect review 
for anyone with basic surgical 
knowledge. These pictures are 
available to the profession at $20.00 
per set of eight procedures, or $3.00 
per individual set. Without a doubt, 
these step by step photographs will 
be indispensable to any chiropodist 
who does minor surgery. 

The operating room, under the 
direction of Dr. V. A. Auriene of 
Dixon, Illinois, R.N., was actually 
converted into a hospital by her 
very capable work. The detail of 
sterile procedure was so complete 
and perfect that any surgeon would 
have been proud to conduct his 
operations 1n it. 

The Congress was attended by 
over seventy-five chiropodists from 
all sections of the country, and due 
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to its success, the lowa Association 
announces the Second Surgical 
Congress will be held in October 
1942 in Des Moines, Iowa, and we 
urge everyone to make a special 
effort to attend next year. 

All those who wish copies of the 
photographs, should write to Dr. 
S. E. Reed, Des Moines, convention 
manager, or to Dr. S. D. Bergen, 
Sioux City. 

MARYLAND 

THE MARYLAND Pedic Association 
met October 19th at the Lord Bal- 
timore Hotel in Baltimore, Mary- 
land, Dr. Charles Grear of Cam- 
bridge presiding. 

A 25 year N.A.C. membership 
certificate was presented to Dr. 
Harry P. Clifton of Baltimore. This 
was accompanied by the best wishes 
and congratulations from the mem- 
bers to a man who has been very 
active for many years in our state. 

It was announced that our next 
meeting would be held in Balti- 
more on Sunday, November 9th, 
and a guest speaker would be 
present on that occasion. 


MASSACHUSETTS 

THE APPROVAL of the two _ local 
chiropody schools—the Middlesex 
University School of Podiatry and 
the Beacon School of Podiatry—pro- 
visionally granted by the Massachu- 
setts Board of Registration in Chi- 
ropody (Podiatry), has been with- 
drawn. The schools have been in- 
spected according to the provisions 
of the chiropody law and will soon 
be informed as to what steps must 
be taken to obtain the Board's ap- 
proval. Unless the approval is 
secured by the end of the present 
school year the graduating class 
may not be accepted for examina- 
tion. 

Dr. Herbert L. McCarthy has been 
appointed to the Massachusetts 
Board of Registration in Chirop- 
ody-Podiatry by Gov. Saltonstall, 
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to replace Dr. Thomas Carleton 
whose term expired. Other mem- 
bers of the Board are Drs. Harry 
P. Kenison, Merritt F. Garland, 
D. A. O'Malley, and H. L. Mc- 
Carthy, M.D. 


MICHIGAN 

THe MICHIGAN Chiropody Associa- 
tion will hold its Twenty-Eighth 
Annual Convention at the Book 
Cadilac Hotel, Detroit, May 3 and 
4, 1942. Chairman of Publicity for 
the convention is Dr. H. H. Finch, 
Kalamazoo. 


MINNESOTA 

THE MINNESOTA Association § of 
Chiropodists met November 13 at 
the Nicollet Hotel, Minneapolis, 
with the president, Dr. Frank 
Martin presiding. A talk on Office 
Management was given by Dr. M. 
Nordvedt, and the highlights of 
the Iowa Surgical Convention were 
given by Dr. E. Paradis. 

The N.A.C. convention commit- 
tee, Dr. Max Broude, Chairman, 
reported plans for an interesting 
N.A.C. convention next August. 
The society sent five chiropodists 
to Hutchinson to examine the feet 
of 750 children and to present a 
lecture on foot health. Taking part 
in the examination were Drs. 
Winger, Legler, Liebold, Graham, 
and Lapiere. 


NEW JERSEY 

MEETINGS WERE held during Oc- 
tober in all branches of the Chirop- 
odists’ Society of the State of New 
Jersey. 

The meeting of the Eastern Divi- 
sion, held at the Hotel Douglas in 
Newark, N. J]. was featured by an 
interesting lecture by B. L. Clement, 
M.D., Newark orthopedic surgeon 
whose topic was “Traumatic Ail- 
ments of the Lower Extremities.” 

The major part of the Board of 
Trustees meeting held at the Hotel 
Elizabeth Carteret in Elizabeth, 
N. J. was devoted to the considera- 
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tion of a revision of the state code 
of ethics. 

Preliminary plans and site in- 
spection by the 1942 convention 
Co-Chairmen Drs. Deyo and Morris 
are still in progress and the find- 
ings will be reported when com- 


plete, for consideration by the 
Board. 
State Society Treasurer Dr. 


Joseph Funston reported that de- 
fense bonds have been purchased 
with the society sinking fund as 
directed by the trustees. 

NEW YORK 

REUBEN H. Gross, M.Cp. announces 
that he has reentered the practice 
of Podiatry at 780 West End 
Avenue, New York City, with hours 
from 4 to 7. Evenings by appoint- 
ment may be made by calling 
ACademy 4-1993. 

THe New York State Journal of 
Podiatry is one year old; its initial 
production appeared as one of the 
finest periodicals serving the profes- 
sion. Its format has continued to 
lead the field. Full credit is due to 
its sponsors, General Chairman and 
Chairman of Literary Committee, 
Ben Levy; Associate Chairman of 
Literary Committee, Sybil Sulinger 
Hoyle; and associates, J. T. Mc- 
Gowan, Louis Lewy, Otto N. Schus- 
ter, and William W. Dornstreich. 


PENNSYLVANIA 

Lehigh Valley Division 

Tue Lenicgu VALLEY Division met 
November 10 at the Hotel Traylor, 
\llentown. 

The guest speaker was Dr. R. W. 
Fritzchse of Bangor who spoke on 
“Emergency Treatments in the 
Othce and Home’”’. 

It was decided to have the secre- 
tary find out what dues the other 
divisions have, so that the matter 
of raising dues could be settled at 
the next meeting. The applica- 
tion of Dr. Brown of Allentown 
was referred to the Council. 
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The next meeting will be held 
Sunday, January 11, in Allentown. 


Northwestern Division 
THE NORTHWESTERN Division met 
Nov. 9 at the Castleton Hotel, New 


Castle, Pa., with Dr. Dickson of 
Ellwood City presiding. 
Dr. Egerter, president of the 


Western Division, extended an in- 
vitation to attend an all day con- 
vention at Pittsburgh as guests of 
the Western Division. 

Dr. Maynor invited members of 
Northwestern Division to attend 
scientific meetings held at Ohio 
College of Chiropody on the first 
Sunday of every month, as their 
guests. 

Dr. Gibb of Warren, Pa., has 
been appointed Chairman of the 
State Visual Education Committee. 

Following the meeting Dr. Mor- 
rison talk on Low Back 
Pains. 

The next meeting to be held in 
Franklin, Pa. 

Western Division 
Fue Western Division Chiropody 


gave a 


Society met November 13, at the 
William Penn Hotel, Pittsburgh. 
Pa. 

Ihe secretary read a_ letter 


received from Dr. Harvey Haber, 
newly appointed State Librarian, 
in which he requests cooperation 
in securing copies of all lectures 
given at the Division meetings. His 
purpose of this is to organize all 
scientific material in order to make 
it available to the profession either 
through book form or through the 
State journal. 

Dr. Mitchell, scientific chairman, 
reported on the success of the pro- 
gram given by his committee the 
past year, and is working on plans 
for next year’s state convention. 

Dr. Egerter outlined a program 
for the annual Open Meeting for 
the Western Division November 23, 
at the William Penn Hotel. 
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THE WESTERN Division of the Chi- 
ropody Society of Pennsylvania 
held their annual open meeting at 
the Hotel William Penn, Sunday, 
November 23, for a one day con- 
vention attended by 152 chiropo- 
dists from the tri-state area regis- 
tering and fifteen commercial ex- 
hibitors were present. 

On the program was Eunice D. 
Ingham, Rochester, New York, au- 
thor of the book “Stories Feet Can 
Tell’. She lectured on “Zone 
Therapy” and demonstrated her 
technique with which she achieves 
almost miraculous results. Other 
scientific speakers included Murray 
B. Ferderber, M.D., Pittsburgh, 
Pennsylvania, whose subject was 
“Circulatory Functions in the Ex- 
tremities’’ and Harlow Stahl, D.S.C., 
Youngstown, Ohio, who gave an 
illustrated slide lecture on “Diag- 
nosis and Selling Your Services’”’. 

Ralph Dye, D.S.C., Sandy Lake, 
Pennsylvania, President of the Na- 
tional Association of Chiropodists 
and William Ziegler, D.S.C., Phila- 
delphia, Pennsylvania, both gave 
inspiring addresses to the group. 

Dr. B. C. Egerter, Chairman of 
the Western Division, was chair- 
man of the meeting. 

The meeting was outstanding 
from a publicity standpoint. The 
Pittsburgh newspapers gave it more 
column space than many of the 
papers have given to a State or even 
to a National Convention. 


RHODE ISLAND 
PHe Ruope IstAnn Chiropodists 
Society met Nov. 5, at the Biltmore 
Hotel in Providence. Dr. Harry 
Goldman, president, presided. 
Ihe following reports were given: 
Foot News Publication, by Dr. Ger- 
ald Feinberg; Foot Health Congress, 
by Dr. John McGauran; Army and 
Navy, by Dr. Harold Johnson; 
Ethics, by Dr. James Hamilton; 
Scientific Course, by Dr. Ernest 
Davis. 
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After the business meeting Dr. 
Ernest Davis, Chairman, Scientific, 
presented Dr. William H. Friss of 
Providence, who lectured on “Or- 
thopedic Aids via Shoe Correc- 
tion”. His was the first of a new 
series of lectures in the Post Grad- 
uate Course and was most enlight- 
ening. 

After the lecture the members 
enjoyed a social hour. 


TENNESSEE 

THe Mempnis Chiropody Associa- 
tion met Nov. 4 in offices of Drs. 
Richert & Richert, all members 
being present. A business meeting 
was held and committee reports for 
the year were received. Dr. Gerald 
D. Hogan of Omaha, Nebraska, 
now serving in the Second Army 
Corps as Second Lieutenant, was 
presented. Dr. Hogan gave a short 
talk on army life as he sees it, and 
was elected an honorary member 
of the city association. 

Officers elected are Dr. Ernie 
Richert, President; Dr. Arthur 
Richert, Vice-President; Geo. D. 
Scherer, Secretary and Treasurer. 

President Richert made the fol- 
lowing committee appointments: 
Dr. Geo. Davis, Scientific; Dr. W. S. 
King, Public Relations. Dr. Rich- 
ert remains Legislative Chairman. 
Other appointments will be made 
as soon as National Chairmen are 
named. 


VIRGINIA 

THE VirGINIA Pedic Society met 
November 8 and 9 at the John 
Marshall Hotel, Richmond. A 
series of scientific lectures and dem- 
onstrations were given, including a 
talk by R. W. Folkes, M.D., Rich- 
mond, on “Dermatological Lesions 
of the Foot”, a talk on the work 
being done in Chiropody by Dr. 
R. G. Stewart who is stationed at 
the Naval Station in Norfolk, and 
a demonstration on shoe correction 
by Dr. Samuel O. Ruday. 
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Wanderer of Rich- 
mond was re-elected President. 
Other ofhcers are: Vice-President, 
Dr. Robert S. Reynolds, Norfolk; 
Secretary-Treasurer, Dr. Samuel O. 
Ruday, Charlottesville. A_ silver- 
capped pen and pencil set was pre- 
sented to Dr. Walter Ellis of Nor- 
folk for his untiring efforts and 
good work on behalf of the pro- 
fession. 

This meeting was held to com- 
memorate the 25th anniversary of 
the Virginia Pedic Association. Dr. 
Ellis, the original charter member, 
gave an interesting talk on the 
progress of the profession during 
the past twenty-five years. 

An interesting communication, 
reviewing in retrospect the past 
twenty-five years, was addressed to 
the meeting by Eugene C. Rice, 
M.D., as follows: 

“Dear Dr. Wanderer: 

I appreciate being remembered 
and through you wish to thank the 
Virginia Pedic Association for their 
invitation to attend its twenty-fifth 
anniversary, Nov. 8th and 9th. 

I am very sorry I cannot be pres- 
ent. 

I have not forgotten that I was 
invited to attend and aid in the 
formation of your association. I 
believe only a few are living that 
attended that mecting. Twenty- 
five years is a short time, but much 
has transpired during that period 
that has benefited our vrofession. 
I celebrate my fifty-fifth year in the 
practice of podiatry on the 22nd of 
November of this year. Fifty years 
ago medicine was not a science. If 
that was a fact you can imagine 
that our profession was a trade, for 
it could hardly be called a profes- 
sion. Those practicing were limited 
in knowledge to the removal of 
corns and treating nail lesions. 
They resorted to every known way 
of advertising, even to the sand- 
wich man. There was no litera- 


Dr. Arthur 
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ture to aid those desiring informa- 
tion on the care of foot lesions, and 
as practitioners did not associate 
there was no exchange of ideas; we 


had no schools, even the medical 
schools did not teach their students 
to care for the foot except to am- 
putate it. The treatment of the 
feet was not so popular as it is 
today. It was necessary to educate 
the public to be foot conscious; 
to seek foot comfort, and not wait 
until it was compulsory. During 
that blackout period I had many 
adventures, empirically with medi- 
cations and the treatment of foot 
lesions. 

I searched longest for a medica- 
tion that could be depended on to 
prevent infection in nail operations 
and a successful treatment for pa- 
villoma.. This empirical period 
continued up to the early part of 
the present century, then New York 
organized a state pedic society; next 
they opened a school and_ placed 
Maurice |. Lewi, M.D., as its presi- 
dent. This school commenced to 
publish textbooks written by mem- 
bers of the faculty. The crowning 
effort was when the New York prac- 
titioners »roposed and organized a 
national association. Then followed 
state laws to regulate this new pro- 
fession. Since then schools have 
been located in several states. Be- 
fore the Virginia association was 
formed, D. C. and Maryland had 
organized. D.C. was the first. 

It was my pleasure to go to each 
office in the District of Columbia 
and invite all to my home, to con- 
sider plans to form an organization. 
Until those visits were made I had 
not known any of them. They 
made no effort to have it otherwise. 
To my surprise all met me more 
than half way by accepting and 
attending the meeting. At this 
meeting a young man was present, 
Walter Ellis, who was very much 
interested, but soon was lost to us 
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for he located in Norfolk, Va., 
where he was most active in organ- 
izing a state society for Virginia. 
The organization meeting was held 
in the Murphy Hotel, in a room 
with a large table; those attending 
sat about it. We labored that day 
until evening, having finished our 
task. 

We had dinner together, then 
separated, each returning to their 
respective CIties. 

Later vour society made me its 
first honorary member. I appre- 
ciate my British honorary, but no 
more than I do my Virginia and 
Maryland honorary membership. | 
have watched with great interest 
your progress as your members 
have increased in knowledge and 
ethical conduct. 

You have a record you may well 
be proud of. May each member 
enjoy the reward that comes to 
those who serve WELL the public 
and their profession. 

Yours fraternally 
EuGeneE C. Rice, M.D. 


WISCONSIN 
THE Wisconsin Society of Chirop- 
odists met at the Schroeder Hotel, 
Milwaukee, Nov. 5th, President 
Meldman presiding. Dr. David J. 
Baggott of Racine was elected to 
membership making a total of 51 
active members. Drs. Ula Ashard 
and Victoria Dobrient were pre- 
sented with their 25 year N. A. C. 
membership certificates by the sec- 
retary and given a hearty applause. 
Dr. Herbert Schmidt presented 
the Board of Directors recommen- 
dation for a Vocational Guidance 
program to begin the year’s activi- 
ties. The recommendation was 
accepted by the Society and Presi- 
dent Meldman assigned duties in- 
volved in this program to nine 
members and the spirit of coopera- 
tion was very evident. Letters from 
Drs. Dve and Stickel acknowledg- 
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ing the resolutions sent them were 
read and cooperation from the na- 
tional officers will be anticipated. 

Dr. Fullerton suggested that Wis- 
consin chiropodists treat soldiers in 


uniform free of charge. This fine 
suggestion will be considered by 
the Society at the next meeting. 

The scientific feature was given 
by Dr. Berger of Chicago who gave 
a lecture with colored slides and a 
demonstration. Dr. Victoria Dob- 
rient treated the group with sweet 
cider and do-nuts in honor of her 
25 years as an active member. This 
was a pleasant and enjoyable sur- 
prise. 


—_ i Au al; aries 


ILLINOIS 
THE NOVEMBER MEETING, the final 
of the year, brought new members 
to the Illinois group and new ideas 
for the coming year. Immediate 
plans were made for a Christmas 
party in mid-December, at which 
the Illinois chiropodists are to be 
the guests of their wives actively 
associated in the Auxiliary. Games 
of skill, chance and intellect are 
being planned. 

The Illinois Auxiliary extends 
the Season's Greetings. 

e . a 
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than half a century, from the time 
the word “Chiropodists” was first 
listed in the New Haven City Di- 
rectory in 1874 to date. Most in- 
teresting is the history of the Con- 
necticut Pedic Society, organized in 
1910, and the names of the chiropo- 
dists first to locate in each of Con- 
necticut’s cities; the work done by 
the pioneers in passing laws under 
the public Acts of 1915 legally plac- 
ing Chiropody under State regula- 
tions and the subsequent legisla- 
tion establishing chiropody as a 
profession. 

Interesting too is the account of the 
improvised equipment used as compared 
with that now necessary to practice chi- 
ropody. 

Connecticut has given largely te the 
growth of the profession and many of its 
members have contributed from their pens 
to the textbooks and journals of chirop- 
ody. The Society affiliated with the N.A.C. 
in 1913, its first president and representa- 


tive to the National was the late Max 
Mandell, a chiropodist who also taught 
languages at Yale University. Now in- 
corporated as the Connecticut Chiropody 
Society, this organized group has aided in 
many way to the advancement of the pro- 
fession through legislation, cooperation 
with the medical profession, shoe dealers, 
public relations, and the establishment of 
clinics in hospitals and institutions. 

The profession in Connecticut, formerly 
regulated by a Chiropody Board of two 
physicians and one chiropodist, is now 
under the ruling of a Board of three 
members elected by the state society and 
appointed by the Governor, with the State 
Commissioner of Health as an ex-officio 
member. The Connecticut Chiropody 
Society, the only state organization rep- 
resenting the profession in Connecticut, 
has held conventions since 1932, has three 
affliated county groups lending support 
to the entire profession and particularly 
to the N.A.C. endeavors to create a Chi- 
ropody Corps in the U. S. service. 

This history will interest chiropodists 
everywhere, especially its chronological 
account of progress, comments on how and 
why members of the State became chiropo- 
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dists, and the civic work many prominent 
members are doing This 22 page pam 
phlet concludes with a section on the 
economic conditions of the profession in 
Connecticut The whole document makes 
good reading, is clearly printed on 6 x 9 
book pages Copies may be obtained 
from the secretary of the society by send 
ing 5c to Vincent Jablon, D.S.C., 345 
Main Street, Danbury, Connecticut The 
Connecticut Society is sending copies of 
this history to the libraries of the metro 
politan cities of Connecticut, the chirop 
ody schools, and to universities in Con 


necticut 





FOR SALE 


CHIROPODY PRACTICE ESTABLISHED 
SIX YEARS, MODERN EQUIPMENT. FOR 
FULL PARTICULARS CALL MITCHELI 
2-4037 (Newark, New Jersey 








WANTED CHIROPODIST 


TO SHARE OFFICES WITH DENTIST 
IDEAL LOCATION BUSIEST CORNER 
IN WEST PHILADELPHIA. REASONABLI 
RENT Call or write DR. L. R. SCHON 
HOLTZ, S. E. Corner S2nd and Market 
Sts., Philadelphia Telephone—Granize 6440 


Its flexibility of operation and 
ease of adjustment make it prac- 
tically effortless to handle. 


ator. Finished in rich-looking walnut, with beautifully 


chrome-plated trim and base. Soft cushioned seat and 
back upholstered in long-wearing genuine leather. 


“| 


Operating Tables 4 


. | ~ 
— 












No. 1028 





mr 








USE NOVOTHESIA 
FOR LOCAL ANESTHESIA 


Makes work easier for you, 
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Producing numbness when placed 
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ness in practice of Chiropody in 
fhe handling of ingrowing Toe- 
Nails, Hard and Soft Corns and 
many other painful conditions of 
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N.A.C. MEMBERSHIP — N.A.C. PREPAREDNESS FUND 
As of November 24, 1941 


Verm« 


Maine 


New Hampshire 25 


Massachusett 
Rhode Island 
Contr « 
New York 


Delaware 


New Jersey 143 


Pennsylvania 254 


Maryland 
Virg 
North Carolina 

District of ¢ 

India 

Ohio 

Kentucky 2 
West Virginia ] 
Wisconsin 
Michigan 


Illinois 171 


Mi t + 
lowa 

Kansas 

Nebraska 

Min wsota 

North Dakota 

South Dakota 


Washington 32 


Idaho 

Montana 

Oregon 

California 15 
Nevada UI 

Arizona UI 


Colorado 22 


Wyoming 
Utah l 


New Mexico I 


Lou siana 


Texas 


Oklahoma 1s 


Arkansas 
Pennessee 
Alabama l 
Georgia l 


South Cavoiina 


Florida 46 


Mississippi 
Foreign 
Alaska 
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A Contributing Factor 





THE HEALTH 
SPOT SHOE 


Easy fatigability, vague pains especially in 
the lumbar spine and lower extremities, 
and not infrequently poor posture — all 
may result from poorly designed shoes 
which do not properly support the foot. 
Improper foot posture and support dis- 
turbs the dynamics of the skeleton, intro- 
ducing abnormal stresses and strains. With 
Health Spot Shoes, ankle pronation i 
prevented and the feet are held in normal 
position, relaxing stretched ligaments and 
hyperactive muscles. In many instances, 
when improper foot posture, inrolling ankles, 
or flattening of the transverse arch appear 
to be etiologic factors, Health Spot Shoes 
have proved of excellent corrective value. 








SSOCIATION Of CHIROPODISTS 


MUSEBECK SHOE COMPANY 


Danville, Illinois 
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Vhoughtful jesture 


MANY modern chiropodists today regularly use M U M on their 
patients’ feet prior to treatment. Much embarrassment is 


spared when snow-white MUM routs ugly odors due to bromi- 


drosis. This pure vanishing cream is effectively deodorant 
without stopping normal perspiration. Quickly and easily 
applied. Long-lasting results. Hosiery may safely be replaced 


right after its use. 


Ary 
"ERs COM ao 


Keep your office MUM- 
conditioned . . . fresher 
... Sweeter. Recommend 
MUM to your patients. 
Send coupon for trial 

sizes. \ 
tesa 


BRISTOL-MYERS COMPANY « 19VV West 50th Street, New York, N. Y. 


I'd like to try MUM-conditioning of feet. 
You may send me a free supply of MUM. 








NAMI 
STREET AND NUMBER 


CITY 
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